Available online awww.scientiaresearchlibrary.com

Scientia Research Library | SSN 2348-0416
USA CODEN: JASRHB
Q Journal of Applied Science And Research, 2014, 2 (1):169-174

(http://www.scientiaresearchlibrary.com/arhcive.php

Appetiteand nutritional status of chronic hemodialysis patients

M ar ouane Belar bil¥, Mohamed Reda El-faroukil?, Nadir Zemraouil*®, Mohammed
Asserraji™
!Nephrology unit, Avicenne Military Hospital, Marrsh, MOROCCO,
“Dialysis unit, ' medico surgical hospital, Etat major zone sud,@)Agadir, MOROCCO,

ABSTRACT

Protein-energy malnutrition is frequently found@dnnaintenance hemodialysis (MHD) patients. It
Is associated with a significantly increased rigknwortality and morbidity. Early recognition and
appropriate therapeutic management are essentiainfarove the prognosis of these patients. The
objective of this study was to determine if theestd appetite can be correlated with nutritional
status.Patients and methods: A cross-sectionalysitas conducted in January 2013 in our dialysis
unit. MHD patients for more than 03 months werduded. Appetite was assessed according to the
HEMO Study-five degrees. We considered stage 12amsl normal and stage 3, 4 and 5 as fair
appetite and correlate theses appetite states tmodeaphic and biological parameters.
Results: Fifty MHD patients (18 women and 32 mesrpvincluded. The mean dialysis average was
75.96 months. Diabetic nephropathy represents 36%tal patients. The appetite was normal in
58 % of the cases and fair in 42 % in the othersaMBody Mass Index (BMI) was 22, 99 k§/m
mean serum albumin was 39, 16 g/l, serum préalb@nBb g/L and normalized protein nitrogen
appearance (NPNA) was 1,54gkd™. There is positive correlation between appetitust and
serum albumin.
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INTRODUCTION

High prevalence of protein-energy malnutrition (PEBNhd inflammation is observed among
maintenance hemodialysis (MHD) patients and vafresn 20-50% (1-3). PEM is also an
important factor of morbidity and mortality [2].

Appetite, defined as the subjective desire toeatduced in MHD patients. The pathophysiological
mechanisms of this change in appetite are not kmeilvn. This anorexia is probably multifactorial
(uremic toxins, inflammation, etc.) and contributesmorbidity and mortality in MHD patients.
Assessment of nutritional status in MHD is diffic{B], it is based on various parametres like
Subjective Global Assessment score [22], anthropgyéaboratory parameters such as serum
albumin, prealbumin and total cholesterol [4], teehnical measures of body composition and
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indirect estimation of protein intake (NPNA). Thassessment should be carried out regularly,
taking into account the limits of each of the pagtans used.

The aim of this study was to evaluate the existesfca correlation between appetite status and
nutritional status based on anthropometry, biolalgilata and determining the respective prevalence
of denutrition.

MATERIAL AND METHOD

This is an observational cross-sectional studyuiiclg 50 MHD patients and conducted in January
2013 in our dialysis unit.
Demographic data were collected: age, sex, dialymigrage, diabetic nephropathy, and
comorbidities.
Hemodialysis was performed with synthetic high fipdyamide membrane. Anticoagulation used
for extracorporeal circuit was low molecular weigleparin.
Adequate dialysis criteria were: Kt / V double pd#lt/v dp), Hemoglobin, C-reactive protein
(CRP).
The nutritional status was evaluated in three phase
1 - The first 3 questions of the Hemodialysis (HEM&udy Appetite questionnaire were used to
assess the appetite of the MHP. The multiple-chaisavers for the first question (“During the past
week, how would you rate your appetite?”) were @ws: 1) very good,2) good, 3) fair, 4)
poor,or5) very poor.Patients were divided into two grougoup of Normal appetite (very good,
good )and group of Diminished appetite ( fair,laad very bad),
2 - Anthropometric measurements: dry weight, hegagtt BMI.
3-The biological parameters, taken on the same dadathe questionnaire study: serum protein,
serum albumin (assay was done by bromocresol greezglbumin, total cholesterol, pre-dialysis
plasma urea, plasma creatinine pre dialysis, tba@rbonatémie, haemoglobin, CRP.
Protein intake was measured by calculating theahtgeneration of protein nitrogen (n PNA) and
expressed as g/ kg /d [23].
Malnutrition was defined according to the threskoldf the most widely used nutritional
parameters:
- BMI <23 kg/m2 or albumin (green bromoscrésol) {38 or prealbumin <0.3 g/ |
or n PNA <1g/kg/j
Statistical analysis: It was performed by SPSS $@fstical software. Quantitative variables were
expressed as mean * standard deviation, categoacables by percentages. The comparison of
means between the two groups was performed byofestudent for continuous variables and
logistic regression (KHI-2 test) for non parametri  variables.

RESULT AND DISCUSSION

Fifty chronic hemodialysis patients were includé8 (vomen and 32 men). The average age was
56.26 = 14.16 years, ranging from 21 to 88 yea@spatients (58%) have an appetite considered
normal while 21 patients (42%) had a decreasedtiépdhe state of appetite, nutritional and
biological characteristics are shown in Tablesl and 3.

The dialysis vintage median time was 75.96 monifhg initial nephropathy was undetermined in

44%, diabetic in 36%, glomerular and vascular in 83 lithiasic in 4% of cases. The dialysis
duration was 235 minutes [160- 240]. The mean Kdp are 1.17 = 0.281ean serurmAlbumin is
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39, 16+3, 52 g/L, Mean serupréalbumin is 0, 350, 11 g/l, and mean nPNA i§4t; 0, 15g kg™

d!). Demographic data are shown in Table 2.

There is no statistically significant differencetween the two groups (depending on the state of
appetite) considering the age, sex, length of heahgis, the hemoglobin and C-reactive protein.
Appetite status is statistically correlated witlbwahin levels but not with the others nutritional
parameters. (BMI, préalbumin, nPNA).

Discussion:

Several studies show that the prevalence of praeargy malnutrition in dialysis patients is high.
In MHP between 20-50% [1-3] are reported to be malished. This may be a consequence of
multiple factors, such as protein and energy méisipinfections and reduced food intake because
of anorexia, nausea and vomiting, caused by urémicity. [1-2].

Many reports have shown an association betweers safjrmalnutrition, particularly low serum
albumin, and increased morbidity and mortality [2 10}

In this study, we found that the response of 3aeMHD patients to a simple question about
appetite may be associated with nutritional stal®or appetite was associated with low albumin
level.

Normal appetite is essential to maintain adégjfood intake and to avoid malnutrition.
Diminished appetite, also known as anorexia, whglan early signs of uremia progression in
chronic kidney disease, has been reported in MHi2mts. It is also the main etiology of protein
energy malnutrition and hypoalbuminémie (19, 419wdver, few studies have used a systematic
assessment of appetite or examined its associatotiis markers of nutrition, inflammation,
anemia, and outcome measures in MHD patients..[1-3]

In developing countries where many laboratoriesrexaay be difficult to have for assessment of
nutritional status in MHP, evaluation of appetitatiss may be very helpful. [5-6].

TABLE 1: Self-reported appetite status of 50 maintenance hemodialysis patients

Appetite status (n, %) Normal appetite Diminished appetite
(29, 58%) (21, 42 %)
Very good (1) Good (2) Fair (3) Poor (4) Very poor (5)
Frequency (n, %) (18, 36%) (11, 22%) (13, 26%) (5, 10%) (3, 6%)
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TABLE 2: Demographic characteristics and laboratory values and outcomes in 50 maintenance
hemodialysis patients

Variable Value

Age (years) 56,26 + 14,16 (21,88)

Sexe n (%)

male 32(64)
Female 18(35)
BMI (kg/m2) 22,994,49

Dialysis vintage (mo) 75,96 [14-300]

Diabetes n(%) 18(36)

Durée hebdomadaire d’'HD  (hours) 11,75 +0,04(9,12)

Kt/V, double pool

1,17 +0,28
nPNA (g kg * d™) 1,54+ 0,15
Blood hemoglobin (g/dL) 11,02+1,19
Cholestéroal (g/l) 1,640,36
Sérum concentrations
Albumin (g/ dL) 39.16:3,52
Prealbumin (mg/dL) 0,35:0,11
C-reactive protein (_g/mL) 4,16+2,88
Cholesterol (g/L) 1,6740,36
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ABLE 3: Demographic characteristics and laboratory values between 02 hemodialysis patients
groups according to appetite status

Variable Appetite status
Normal appetite (29, 58%) Diminished appetite (21, 42 %) P
Very good Good Fair Poor Very poor
(18, 36%) (11, 22%) (13, (5, 10%) (3, 6%)
26%)
Age (years) 52,82 61,00 0,51
Sexe n (%)

Male 22 10

Female ! 11
BMI (kg/m2) 24,26+4,33 21,23+4,18 0,017
Dialysis vintage (mo) 66,31+48,12 89,28+69,49 0,17

Diabetes n(%) 7 11
Kt/V, double pool * 1,14+0,33 1,21+0.23 0,98
nPNA (g kg™ d™)? 1,59+0.46 1,43+0,39 0,44
Blood hemoglobin (g/dL) 11,1740,94 10,80+1,46 0,29
Cholestérol (g/l) 1,79+0,37 1,51+0,28 0,26

Sérum concentrations
Albumin (g/dL) 41,00+2,11 36,0043,54 0,01
Prealbumin (mg/dL) 0,41+0,92 0,26+0,07 0,2
C-reactive protein (_g/mL) 4,37+3,27 3,79+2,08 0,54
CONCLUSION

The protein-energetic malnutrition is common andese in MHD patients and its prevalence is
variable depending on the studied parameters. @uaysshows that the careful evaluation of
appetite may help the approach of malnutrition in hese patients.
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